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CHAPTER I 
INTRODUCTION 
During the past few years, veterans or the Korean con-
flict have, in increasing numbers, sought treatment at the 
Veterans Administration Mental Hygiene Unit in the Boston 
Regional Office. In June, 1953, at a social service staff 
,, meeting questions were raised regarding Korean veterans. 
Who are these new young veterans? What kind of problems do 
they have? Do their problems differ from those presented by 
the World War II veterans or are they the same? 
The answers to the above questions are needed if the 
staff at the Mental Hygiene Clinic is to continue helping 
veterans with their emotional difficulties most efficiently. 
I If the problems presented by these new veterans greatly 
I' 
.\ differ from those of their older brothers then the Clinic 
I 
I 
li 
would have to reevaluate existing case work treatment methods 
to determine if they are utilizing the best methods to treat 
and meet the needs of these new veterans. 
This thesis is a study of Korean veterans. A statistical 
study of the group will be included. The emotional difficul-
ties and problems that these veterans discuss in the course 
1 of treatment will be examined. The above will ·be done in 
order to compare, when possible, the Korean veterans with 
li=~-==- --=--== ==:...._ ~- ---=====--- -
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World War II veterans. 
Method of study 
From the numerical listing or veterans seen at Intake 
at the Mental Hygiene Clinic during the three month period 
O~tober 1, 195'1 through December 31, _ ~95'~, the ~~se records 
ot all the Korean veterans assigned to social workers were 
chosen !or study. These cases were assigned to social workers 
by the Intake social worker and psychiatrist because it was 
felt their needs would best be met by ease work treatment. 
Four of the selected cases were discarded because three were 
also veterans of World War II and one was given authorization 
for treatment with a private physician and sufficient data 
was not available. This left twenty-three cases for this 
study. The findings of this study have been obtained from 
the analyses of these case records. These findings will be 
compared with the findings of other studies regarding World 
War II veterans made at another time. The case illustrations 
have been summarized and disguised, and the numbers used to 
denote specific cases are code numbers. The schedule used 
to collect the information from the case records is included 
in the appendix. 
The treatment plans, progress and final disposition of 
the cases will not be discussed. No attempt has been made 
by the writer to analyze the treatment methods used or of the 
degree of success. 
11 Limitations 
I The writer is not making a comparative study of two 
matched groups. The groups of World War II veterans that are 
11 used as a basis of comparison do not match the writer's group 
' in regards to number, background, length of service etc. 
Because of this, the significance of findings as to differ-
ences and/or similarities between the groups must be viewed 
as general and not conclusive. 
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CHAPTER II 
DESCRIPTION OF THE MENTAL HYGIE1~ CLINIC 
I 
The Boston Mental Hygiene Clinic of the Veterans Admin- I 
istration was established in March, 1946.1 Its primary func- , 
tion is to treat the veteran suffering from a service-connectedll 
neuropsychiatric illness not requiring hospitalization. More 
11 
specifically: 
'I 
The purposes of the Clinic are to provide 
early treatment to veterans on an out-patient 
basis, while there are elements of anxiety . 
present and the symptoms are reversable, and 
before the anxiety becomes too well channel-
ized into somatic symptoms with too much 
secondary gain and intractability, and when : 
psychotherapy is likely to be most effective; 
.to guide the severely mentally ill into suit-
able vocations and avocations; and to alle-
viate pressures from their environment and 
in this way prevent repetitive and prolonged 
hospitalization.2 
'I 
J 
Since the very onset of the Clinic the preponderant 
11 number of veterans seeking treatment have psychoneurotic 
I 
'I 
'I 
II 
II 
disorders.3 
1946. 
The staff consists of psychiatrists, psychologists and 
1 Veterans Administration, Circular No. 169, July 15, 
Unpublished. 
2 S. Futterman, M. Meyer, and B. Forer, "Second Year 
II 
Analysis of Veterans Treated in a Mental Hygiene Clinic of the 
Veterans Administration", Journal of Clinical Psychopathology, jj IX, No. 4, October, 1948. . . . . . . . . . . . . . _ . _ .. .. _ . . . . . . 
I 3 M. Adler, A. Valenstein·, J. Michaels, "A Mental 
Hygiene Clinic", Unpublished. p. 3. 
== ===="-='-== 
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psychiatric .social workers. Each discipline includes a number 
of trainees or residents. Patients are treated on an indi-
vidual basis by all three disciplines. Some are also treated 
in group therapy sessions led by psychologists. Psychologists 
are also often called upon to give psychological examinations. 
The results of these tests are used as an aid to each dis-
cipline in understanding the patient. The theory and method-
ology is psychoanalytic. The patient-therapist relationship 
is regarded as the most important element irrespective of the 
specific discipline to which the patient may be assigned. 
Thus, individual psychotherapy is the chief treatment . method.4 
Referrals to the Clinic, by and large, come from four 
sources; other Veterans Administration sources, private phy-
sicians, social agencies and a few are self referrals.? 
The patient's first clinic contact is with a receptionist. 
The receptionist obtains the veteran's name and claim number, 
and assigns him a clinic treatment n~ber.6 The receptionist 
then refers the patient to a social worker for the initial 
phase of Intake. The social worker verifies the patient's 
. 
eligibility for treatment and then attempts to get at his 
motivation for treatment. The worker must also deal with the 
. . . - ' 
4 Ibid, p .• 5. 
5 M. Adler and J. Michaels, "A Statistical Analysis 
of 1,994 Veteran Patients", Unpublished. p. 4. 
6 J. Weinberger, M.D. and E. Gay, M.A., M.s.s., 
"Intake Procedure 11 , UnJ>.ublished. R· _2_ • 
............. ______________ _ 
patient's anxieties concerning treatment, clarify any miscon-
ceptions, and interpret what psychiatric treatment offers in 
[I 6 
a realistic and understandable way. This is done so that the 
patient can accept treatment in a realistic fashion and to 
prepare him for the second phase of the Intake procedure, i.e., 'I 
an interview with a psychiatrist. 
The Intake psychiatrist has a four-fold task: 
• • • to evaluate the motivation of the 
veteran, to make a dynamic diagnostic 
survey, to estimate the treatment poten- . 
tial and finally initiate a course of 
treatment.? 
One can see from the above that the social worker and 
psychiatrist work as a team. 
As a functioning unit, the Intake team 
becomes a clinic in miniature with a joint study being made of the veteran's 
motivation, and a balanced exploration 
of the possible ways of meetin~ the total 
problems which veterans bring.B 
After an evaluation of the patient's problems, he is 
assigned to an individual representing one of the three dis-
ciplines. · In general the social worker explores current 
reality problems with the patient on a conscious or precon-
!1 scious level and in some cases deals with the prototype of 
I more deep rooted conflicts.9 This differs in general with 
7 Ibid, p. 11. 
8 Weinberger and Gay, ££• cit., p. 13. 
I 9 Adler, Valenstein and Michaels, 2£· cit., p. 11. 
~-- :-_ = 
the psychiatrist's role. He may be said to set up more ex-
' tensive goals for his patient, and techniques he may use in 
the treatment of his patient are deeper discussion of material 
11 and, when necessary, interpretation of some unconscious phe-
nomena or conflict. 
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CHAPTER III 
GENERAL DESCRIPTION OF THE PATIENTS 
The veterans studied made up a homogeneous group. They 
were very similar to each other in age, schooling, jobs, 
1 symptoms etc. The group,by and large, was young. They came 
into treatment soon after discharge, had elementary school 
training and for the most part were employed in unskilled 
occupations. 
The mean age of the twenty-three cases studied was 19.4 
at the time of their induction into the service. The break-
,1 down by ages is as follows: 
II 
TABLE I 
DISTRIBUTION OF PATIENTS BY AGE AT TIME 
OF INDUCTION INTO THE SERVICE 
Number 
Age of Patients 
. -
. ... 
17 4 
18 4 19 
20 1 
21 1 
22 3 
~a 2 0 
25 
...!... 
Total 23 
OVer two-thirds were inducted into the service before 
j 
!I 
II 
I' 
I 
Jl 
I, 
. . 
I 
I 
8 
,_ 
their twenty-first birthday. The age group seventeen through II 
I 
twenty makes up a larger portion of 
veterans studied by the writer than 
1 II veterans in another study. · Miss 
the total among the Korean 11 
it did among the World War I 
Stearns' study indicated 
that only half of the World War II veterans seen at the Clinic 1 
, were in the seventeen through twenty grouping when they were 
inducted into the service.l The mean age at Intake was 
twenty-two. This again is lower than the average age or the 
World War II veterans at the time of Intake.2 This difference 1, 
can be attributed to at least two reasons. First, the average 
length of service was for a much shorter. period during the 
Korean conflict. Secondly, the Korean patients sought psy-
chiatric treatment sooner after their discharge then did the 
World War II patients. 
The following table shows the interval of time between 
service discharge and the Intake interview at the Clinic of 
the Korean veterans studied. 
il 
II 
1 Mary Louise Stearns, "A Comparative Study by Age 
Groups of the World War II Veterans Who Received Treatment at 
the Veterans Administration, Mental Hygiene Unit, Boston, Mass. 
from April, 1947 through September, 191+7", Unpublished Masters I 
Thesis, Boston University 1948. p. 12. I 
2 Joanne Sussman, "A Comparative Study of World War 
II Combat Veterans and Korean Combat Veterans at Intake", 
Unpublished Masters Thesis, Simmons College School of Social 
Work 1953. p. 9. 
9 
TABLE II 
INTERVAL BETWEEN DISCHARGE AND INTAKE INTERVIEW 
. - . . . . . . . . . .. . . 
. . . . 
Length in Number 
Months of Patients 
1-6 8 
7-12 8 
13-18 4 
19-24 1 
25-30 1 
Not indicated 
...!.. 
Total 23 
Of the patients studied, 69.5 per cent came into the 
Clinic within the first year after their discharge. In a 
study of World War II veterans between the ages of sixteen 
and twenty 13.3 per cent sought psychiatric treatment within 
I the first year after discharge.3 Another study done in 1952 
I 
II 
compared World War II veterans and Korean veterans at the 
time of Intake. This study showed that only one out of 
thirty-two World War II veterans studied sought treatment 
within twenty-four months after discharge, while all of the 
thirty-two Korean veterans studied came to the Clinic within 
a comparable time span.4 
The above information indicates that the Korean veterans 
should be less difficult to treat than their older brothers 
3 . Ibid; p~ ·14. 
4 Sussman,~·- c!t., p. 9. 
=- ~ --===-
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I 
' of World War II, because as Dr. Rennie and L. Woodward state: 
• • • the longer a man is sick, the more 
difficult it is to cure him, treatment of 
these men should begin immediately after 
they leave the Army.5 . 
One can only speculate as to the 
veterans sought treatment sooner than 
reasons why the Korean ': 
the World War II veterans ! 
Perhaps there is recently less stigma attached to psychiatric 
treatment, making it easier for the veteran to seek such aid. 
Knowledge of the Clinic must also be considered. It is be-
lieved that many of the private physicians were not as aware 
of the psychiatric services offered to the veteran in 1947 
as they apparently now are. 
Fourteen of the twenty-three veterans studied served in 
the Army; five were in the Navy, two in the Marines, one in 
the Air Corps and one in the Women's Army Corps. (The latter 
was the only woman in the group.) The time spent in the 
service ranged from four months to forty-nine months. The 
average service time was 28.5 months. Twelve veterans spent 
part of their service time overseas, but only four were in 
actual combat areas. 
At the time of Intake, two had completed one year of 
college and then dropped out of school, four completed high 
school, one left at the end of the eleventh grade, one at 
5 Thomas Rennie, M.D. and Luther E. Woodward, 
"Rehabilitation of the Psychiatric Casualty", Mental Hygiene 
January, 1945. p. 43. 
II 
I 
I 
11 
the end of the tenth, . nine quit after completing elementary 
I school and one quit school while in the fifth grade. Six or 
the records studied did not indicate the amount of schooling. 
·I I 
I Sixteen of the veterans were single and seven were 1 
married. Seventeen lived with their parents or close relatives ~ 
II five of the married veterans had their own living unit and one 
single veteran rented an apartment. It is interesting to note 
that nine of the veterans either came from a ·broken home, or 
returned to a broken home from the service. 
Their occupations showed considerable variety. 
Job 
TABLE III 
OCCUPATIONAL DISTRIBUTION 
.. . . .... . . . . . . . . .. . . 
category Number I 
White collar 4 !I 
Semi-skilled 
' Unskilled 9 Unemployed 
....i.. 
Total 23 
With the exception of three who are still receiving . I' treat- .1 
ment, all have either been discharged by the Clinic, or have 
1 
dropped out of treatment. The length of time they stayed in 
1 treatment ranged from less then one month to sixteen months. 
I 
I The average length of treatment was four and a half months. 
Since it is believed that improvement is most likely to 
L____IL 
I 
I 
II ~ 
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12 
occur in a patient that seeks treatment at an early stage of 
his emotional disturbance, the question has been raised by 
the writer as to the association, if any, between the length 
of time between discharge and treatment and the length of 
treatment. 
The following table shows the association between the 
interval between discharge and treatment and the number of 
months patients remained in treatment. 
TABLE IV 
EFFECT OF TIME BETWEEN SERVICE AND TREATMENT 
ON LENGTH OF TREATMENT 
13 
,, 
I 
Fourteen of the twenty-three patients stayed in treatment 
no longer than four months. It seems that for the most part 
the interval between discharge and treatment had little to do 
with how long they remained in treatment. However, it is of 
interest to note that three out of the four patients that 
remained in treatment for more than nine months came to the 
1 Clinic within the first year after discharge. 
' 
This points out how difficult it is to generalize and 
say ,that- the earlier one gets into treatment the less time 
he need be treated. Pratt offers an explanation as to why 
this is so. 1~ ••• the ex-serviceman returning home with 
a psychoneurosis is likely to have been predisposed to this 
instability long before he entered military service."6 Hence, 
induction into the service does not necessarily indicate onset 
of illness. 
disability came within this category.? The above percentage 
is similar to the known percentages of neuroses among World 
6 George K. Pratt, Soldier to Civilian, New York, 
1 Whittlesey House, 1944. p. 105 • . 
'I 7 Ibid, p:. 105'. 
=--1 - - - - ~ - . 
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1 War II veterans. One study indicated that 69 per cent of the 
II 
I 
I 
i 
II 
patients , studied were suffering from psychoneurotic disorders.B J 
I 
In another study of World War II veterans, 90 per cent were 
classified psychoneurotic.9 
. II 
II 
I A further breakdown of .the types of neuroses is as follows J 
J I TABLE V 
DISTRIBUTION OF PATIENTS DIAGNOSED PSYCHONEUROTIC 
Number 
Diagnoses of Patients 
'I 
li 
. . , 
I 
I 
-----------Anxi----e-ty __ r_e_a_c_t_i_o_n----------------7--------------------- ~ 
Conversion reaction 3 
Somatization reaction 3 
Dissociative reaction 2 
Depressive reaction _g_ 
Total 17 
I 
I 
Since anxiety reaction is the largest sub grouping,it 
might be well to define more specifically what such a term 
encompasses. 
li 
I 
I 
I 
--
8 
9 
-
• • • the anxiety is diffuse and not restricted 
to definite situations or objects. It is not 
controlled by an specific psychological de-
fense mechanisms as in other psychoneurotic 
reactions. This reaction .is characterized by 
anxious expectation and frequently associated 
with somatic symptomology. The condition is 
to be differentiated from normal apprehension 
Stearns, ~- cit., p. 15'. 
Sussman, 
.Q:Q• cit., p • 36. 
------- ---
I 
II 
II 
15 
-I 
or fe~r.lO 
It is interesting to note that while the percentage of 
\j neuroses among the World War II and Korean veterans treated 
II at the Mental Hygiene Clinic are similar they seem to differ 
1 in type of psychoneurosis. Anxiety reaction is the most 
prevalent -category in this study. However, it was found in 
at least one other study that somatization reaction was the 
principal type or' neuro.sis among the World War II veterans .11 
~s shown, Korean veterans seem to come into treatment 
S?oner after discharge than World War II veterans. It is the 
opinion of some of the _staff psychiatrists that since the 
Korean veterans tend to seek treatment sooner they have less 
time in which their emotional disorders can localize into 
somatic disorders. 
Of the other six who were not 
one veteran was diagnosed as suffering from a character dis-
order--aggressive reaction and five were diagnosed as having 
a psychosis or psychosis in remission. The psychotic group 
I 
I 
II 
I 
I 
was made up of one manic-depreSsive and four schizophrenics. Ji 
The low number of psychotic patients was expected. The Clinic, 1\ 
being an out patient treatment center, is more geared to the 
I 
-- - 10 . The Cimmittee on Nomenclature ~d Statistics of the j 
American Psychiatric Association, Diagnostic and Statistical 
Manual, Mental Disorders (Washington: American Psychiatric - 1
1 Association Mental Hospital Service, 1972) p. 32. l 
11 Sussman, QE.• cit., p .• 34. I 
16 
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It 
1 treatment of psychoneuroses rather than psychoses. The latter 
often calls for custodial facilities. 
The manifestations of the above diagnoses, both neuroses 
and psychoses, took the form of many symptoms. Each patient 
Some of the symptoms j complained of having several symptoms. 
most commonly expressed were: restlessness, insomnia, shyness, I 
!1 night sweats, lack of self-confidence, uncontrollable temper, 
gastro-intestinal disorders and headaches. A few had conversion 
I' 
symptoms such as; partial paralyses and skin rashes. Some had ,I 
suicidal and/or homicidal fears, delusions and hallucinations. I 
The chief complaints expressed by the World War II veterans 
in Miss Stearns' study were gastro-intestinal disorders, 
tension and headaches. Pure emotional disorders were far 
outnumbered by physical complaints. 
TABLE VI 
TYPES OF STI1PTOMS 
. . . . . . . . -
. - . - . . 
Predominantly emotional 
Predominantly physical 
Mixture of both but mostly 
Mixture of both but mostly 
emotional 
physical 
Total 
Number 
of Patients 
12 
~ 
l 
23 
The 
symptoms 
above table indicates that the predominantly em~tional I 
rar _ outn~be~ed the predomi~an tly physical o_nes. ~ ~ I ___ _ 
l 
II 
This finding adds support to the hypothesis that Korean vet-
erans on the whole have less somatic complaints per se than 
World War II veterans.l2 
In summation, specific differences were found between 
the group studied by the writer and the World War II veterans J 
studied by Miss Sussman and Miss Stearns. 1 
It was indicated that the Korean veterans sought treat-
ment sooner after discharge and had less physical complaints 
than the World War II veterans. The percentages of those 
diagnosed psychoneurotic were similar in the two groups, but 
a difference was seen in the type of neuroses manifested. 
Anxiety reaction was predominant among the Korean veterans 
and somatization reaction among the World War II veterans. 
12 Sussman, 2£· cit., p. 34. 
lj 
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CHAPTER IV 
PROBLEMS PRESENTED BY THE PATIENTS WITH 
- - - CASE ILLUSTRATIONS 
Just as each patient complained of a number of symptoms, 
each had more than one problem or area of difficulty. In 
most cases, a single problem was discussed in more length and 
detail by the patient. When this was evident, the writer 
I 
II 
selected that particular problem area as being the major diffi- 11 
I 
culty of the veteran and/or the area which the social worker 
chose to work. Many of the problems were similar and it was 
possible to group the veterans according to problems. 
Five major problem areas were discernible. Some patients 
had difficulty in their relationships with parents or parental 
11 figures, others made poor relationships with siblings, peers, 
I 
II 
1 
associates, co-workers etc. To some their major problem was 
obtaining work, keeping work or accepting a subordinate role 
on a job, while others centered their discussions around their 
sexual difficulties. Lastly, a group of veterans came to the 
Clinic with physical complaints and refused to accept or be-
lieve that there were emotional components to their symptoms. 
Many of the veterans with problems in their family relation-
ships also had difficulty in their social interactions outside 
the family circle etc. 
Following is a listing of the problem areas showing the 
number of patients having difficulties in these areas. 
-= --=- = --
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TABLE VII 
AREAS OF DIFFICULTY 
Number Area of 
Difficulty of Patients 
Parental relationships 
Relationships (all other) 
Employment 
Sexual 
Physical* 
15 
7 
7 
6 
4 
* These veterans denied having any emotional 
difficulties and sought medication rather 
than psychotherapy. 
The largest number professed to have difficulties with 
their parents or parental figures. 
The groupings above are not unique. According to Miss 
Stearns' study World War II veterans between the ages of six-
tee·n and twenty manifested similar problems • 
• • • their chief difficulties lie in their 
unsatisfactory relationships to other people. 
Their mothers coddle them or are too domi-
neering. Perhaps their fathers are also 
domineering or demanding and do not measure 
up to what the patient thinks an adult 
should be ••• He does not get along with 
anyone ••• he goes from job to job seek-
ing one whieh will come up to his expecta-
tion. • • Their sexual adjustment is poor 
or nil ••• 1 
The similarity in problems presented by the two groups 
would indicate that the type of war has little to do with 
1 Stearns, 2£· s!!·, pgs. 30-33. 
20 
the type of problems returning veterans manifest. The point 
of agreement between the two groups seems to be the interrup-
tion in normal development from adolescence to adulthood. 
Adolescence is a stage of emotional growth. 
It cannot be avoided if adulthood is to be 
obtained ••• they need time before they 
are forced to crystallize their final 
pattern.2 
Difficjlties in area of parental relationships 
The writer found that the Korean veterans had varied ways 
of manifesting the same type of problems. The fifteen having 
difficulties with parental figures expressed their problem 
in a variety of ways. Some felt ashamed of themselves for 
not having ambition to "make something of their lives 11 , as 
their parents urged them to do. These veterans expressed 
desires to leave home and to eventually become successes in 
order to prove to their parents they could be successful. 
Others avoided their parents, because their jobs were not 
what their parents had hoped for them. "My father always 
' 
wanted me to be a lawyer, and I'm only a laborer." One or 
two felt they had to stay and help support their parents. 
In these cases strong undertones of hostility towards parents 
were. easily detectable by their social workers despite the 
frequent and vociferous verbalizations to the contrary. 
Others expressed their hostile feelings often and easily. 
2 Irene Josselyn, M.D. "Social Pressures in Adoles-
cence", Journal of Social Case Work, June, 1951. p. 250. 
I' 
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" II 
II 
!I 
II 
21 
They told of how they resented their mothers or fathers treat-
ing them like children. This they believed took away all 
their self-confidence that they "developed while in the 
service". One or two clashed with their fathers verbally and 
physically. In these cases the veterans wanted to be treated 
on an equal level with fathers, i.e., as head of the house. 
Others recognized ambivalent feelings towards their families, 
but could not accept them. A conflict between values often 
took pla.ce, trHow can I honor my mother and father and want 
-
to leave them'?" 
The following two abstracted cases illustrate the type 
of difficulties expressed by many in this grouping. 
Case I 
The patient is a nineteen year old, single 
Navy veteran. After four months service he 
was discharged suffering from a schizophrenic 
reaction. Three months after discharge he 
came to the Clinic with the following com-
plaints. He felt self-conscious, lacked 
confidence, di.strusted people, was unable 
to focus attention, had long periods of 
feeling confused, and had recurring dreams 
concerning his parent's future funeral. The 
diagnosis made by the Intake psychiatrist 
was dissociative reaction manifested by 
lack of self-confidence. Predisposition 
was passive dependency. 
The patient lives with his parents and a 
younger brother. He graduated from high 
school and after discharge received gov-
ernment authorized on the job training 
as a salesman and diamond setter. He 
liked his job and was doing well. 
22 
'I 
His home situation, he felt was unbearable. 
He stated that his chief concern was his · 
irritation with his parents. "His mother 
says that as long as he is in the house 
he is their son and should do what they 
expect him to do. He wants his freedom. 
He is not even allowed to select his own 
clothing. His mother thinks he does not 
know quality merchandise. Perhaps he 
doesn't, but he knows what he likes and 
he'll -take the responsibility for it ••• 
He -does not want to do what they tell 
him to, but he feels guilty if he doesn't." 
The patient felt he would never be 11 a man" 
unless he moved away from his parent-s. 
He has always had an impulse to openly 
disobey them or ''run away from home". 
However, he could never bring himself to 
do either and expressed feelings of guilt 
because of this line of thinking. He 
can't bring himself to hurt his parents. 
They have always treated him well and 
have given him everything he ever wanted. 
!I 
II 
It 
I 
I 
I 
I 
I' 
I 
I 
1: 
This veteran greatly resented being "treated like a child" ~ 
but feared being on his own. The wish to disobey his parents 
' was strongly indicated. However, this desire increased his 
guilt feelings and prevented him from carrying out his plans 
to emancipate himself from his family. 
The above behavior and thinking is similar to that of a 
nineteen year old World War II veteran presented in Miss 
'' Stearns' study. "He felt his mother coddled him. He said 
that he wanted to oppose her, but couldn't bring himself to 
-
do so. He had to comply with her wishes. He felt happier 
'I when he was away from home.nl 
,I 
This World War II veteran like the Korean veteran recog-
1 Stearns, .Qll• cit • , p • 4o • 
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nized and disliked his mother "coddling him 11 but could not 
- -
defy her. These cases illustrate what many of the veterans, 
II 
I 
Korean and World War II, faced upon discharge. They longed \1 
for the protective care and dependent family life, but at the 11 
same time resented and disliked the threat to their strivings 
for independence that such a situation presented. 
Case II 
This twenty year old, single Army veteran 
came to the Clinic two weeks after his 
discharge. He had been in the service for 
twenty-four months and had experienced 
some combat in Korea. He came to the Clinic 
at his mother's insistence. He complained 
of feeling nervous, having no ambition, 
being restless, insomnia, night sweats and 
tremor. The diagnosis made by the psychia-
trist was psychoneuroses, anxiety reaction 
in a paranoid personality. 
The patient lives at home with his parents 
and three sisters. He told of having a 
great deal of trouble in his interrelation-
ships and especially with his family. He 
felt they were "pushing him to get a job 
or to finish high school". He resented 
this and was content to do neither, "almost 
to spite his parents". The patient told of 
many arguments with his older sister and 
father. He greatly resented their telling 
him what to do. On a few occasions he and 
his father had "fist fights". He felt 
guilty about striking his father and wanted 
to know "what was causing him to fight". 
He told of how on one accasion his father 
insisted he wear a top coat. The patient 
refused and walked out of his house. His 
father went after him with a coat and 
found him in a near by store. The patient 
refused to wear the coat and got so angry 
at his father that he hit him. He felt 
that everything would have been alright 
---
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if his father asked him to wear a coat, 
but he "ordered me to do so". 
The patient told of how he also resented 
his older sister ordering him around "like 
she was my mother". She is studying to be 
a nun and the patient swears in front of 
her and tells her obscene stories, "just 
to get her mad''. 
This veteran wanted equal status with his father in his 
family unit. He resented being told or "ordered" to do some-
thing by his father and overtly rebelled. He reacted in a 
' similar fashion towards his older sister who "ordered him 
arottnd". 
11 Miss Stearns found this rebellious attitude also present 
among the World War II veterans she studied. ''Some felt their 
-fathers were too demanding, although they didn't measure up to 
11 what they thought an adult male should be • "2 
1 Difficulties in area of relationships - other than parental 
II Seven of the veterans studied were included in this 
group. Many of the veterans that had difficulty with their 
families also had trouble in other relationships. However, 
I some veterans, at least partially or superficially, were able 
11 to relate positively to parents, but not to their associates. 
II These veterans, during treatment, would often express 
'\ their feelings of being inadequate or inferior to their 
associates. They often professed to be introverted, shy and 
2 Stearns, 2£· cit., p. 30. 
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bashful. As a result they would associate with others as 
little as possible or keep to themselves entirely. A few 
projected their own feelings of inadequacy onto others and 
then stated that these people were unworthy of their friend-
ship. A few, with paranoid tendencies believed every one 
was against them and felt that they had to attack others 
before they were attacked. 
Case number III and IV are illustrative of this group. 
Case III 
This twenty-three year old, single veteran 
of the Korean conflict came to the Clinic 
seven months after discharge from the Army. 
Although he had spent eighteen months in 
Korea he had experienced no combat. His 
initial symptoms were, for the most part, 
of an emotional nature. He felt he lacked 
self-confidence and got excited easily. 
He noticed that his hands shook and per-
spired profusely when he met people. Be-
cause of the above symptoms, he was diag-
nosed by the psychiatrist as having a 
psychoeneurosis-anxiety state. 
The patient told of how he had been unable 
to relax when he was in the company of 
people ever since his discharge. He felt 
self-conscious and uneasy, and never con-
tributed to the conversations going on 
about him. He claimed that he did not 
feel that way when he was in the service. 
There he had a job to do and felt good 
because he knew he did it well. He liked 
his friends and associates in the Army. 
Now, he can't make friends. 
He felt that he could only talk easily 
when he was drinking and as a result he 
drank often. However, he felt people 
were critical of his drinking and avoided 
26 
I 
I 
him because of it. The patient related 
many experiences to illustrate his inability 
to get along with others. He had three jobs 
since his discharge and walked off all three 
after a couple of days on each. He didn't 
like the bosses or his co-workers, so he -
decided to leave before any difficulties 
arose. He was involved in many fights. 
However, he felt he very seldom got the 
worst of it. "He isn't rough and tough, 
he wants to be . like others, no different--just wants to be one of them." 
I' 
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This veteran's major difficulty wa~ his inability to get ,I 
along with people. Strong inferiority feelings are discern-
ible. In an effort to overcome these feelings and to more 
easily socialize he took to drink. However, this only alien-
ated him all the more from people. His yearning for friend-
ship is always present. "I want to be one of them." 
Miss Stearns found that one of the chief difficulties 
expressed by the World War II veterans were their unsatis-
factory relationships to other people. Like the veteran 
above they felt that no one cared for, understood or appre-
ciated them. They could not get along with anyone--"no matter !1 
how much they wanted to".3 
Case IV 
This twenty-three year old, single Army 
veteran was discharged six months after 
his induction with a thirty per cent dis-
ability rating for anxiety reaction--
moderately severe. Eleven months after 
his discharge he was seen at the Clinic. 
I 
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He complained of having no friends, just 
acquaintances; of feeling depressed and 
having frequent crying spells. The diag-
nosis made was depressive reaction with 
anxiety features. Predisposition: rather 
inadequate personality type with consider-
able passive dependency. · 
The patient lived at home with his parents 
and an older brother. There was evidence 
of long standing sibling rivalry between 
him and his brother. They argued frequently 
and often did not speak to each other for 
long periods of time. He used the treat-
ment interviews to discuss his inability 
to keep friends. He felt that all his 
friends soon leave him and that they never 
felt towards him as positively as he would 
have liked. He felt left out of everything. 
The patient told of how he would be better 
off it he didn't allow himself to get 
friendly i.e., -he would not be hurt as often. 
He told of how he found someone his own age 
that seemed to like him and they did many 
things together. However, this friend got 
married and because of the nature of the 
wedding the patient was not invited. The 
patient felt extremely hurt and looked upon 
his friend's marriage as a rejection. He 
felt that this "rejection" was inevitable. 
"Whenever be finds someone he can call his 
friend, he soon finds out that they weren't 
true friends and is hurt again." 
He felt that some of his "friends" pretended 
to like him because he had money that he was 
willing to share. In discovering this he 
would argue and tell his friends that they 
were "sponging from him". Patient was firmly 
convinced that be never . had a real friend. 
This veteran, like the patient in Case III, could not 
form satisfying relationships. He valued friendship a great 
deal and became overpossessive of a "friend's" attention. 
His yearning for friendship made it impossible for him to 
I 
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accept a less binding relationship. In an unrealistic 
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he failed to see why he couldn't be included in all of his il 
friend's activities, and felt as though he was rejected. The !I 
patient then retaliated and lashed out at friends calling them il 
"sponges" which further alienated him from gaining the 
panionship he wanted. 
Employment difficulties 
com-
Seven of the veterans studied had employment difficulties. 
Some focused their treatment discussions on their lack of 
I 
1 ambition regarding employment. I They didn't want to get jobs 
II and settle down to a routine life, but felt guilty because of 
I 
I 
their unemployment. · A few feared obtaining a job, because 
they expected to fail and wanted to save themselves from this 
I 
I 
!, 
I 
painful experience. Others drifted from job to job, sometimes 1 
I 
getting fired and at other times quitting. Some found it 
difficult to accept a subordinate role and rebelled against 
their bosses and the authority the bosses represented. 
Case V and VI are illustrative of this group. 
Case V 
This nineteen year old, single Army veteran 
of fourteen months service was discharged 
with a 10 per cent disability rating for a 
''nervous condition". One year after dis-
_charge he came to _the Clinic complaining of 
frequent dizzy spells and nose bleeds. At 
the Clinic he was diagnosed as having a 
somatization reaction with a predisposition 
of passive dependency in a severely deprived 
childhood. 
= ==f.---=-
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He constantly voiced his dissatisfaction 
with his work. On the job he argued con-
stantly with his boss about hours worked, 
wages, working conditions etc. He felt 
sure his boss was not paying him for the 
total hours worked. He planned to report 
his boss' actions to the Labor Board even 
if it meant he would be fired. He looked 
upon his boss as a domineering "know-it-
all type of guy11 • He resented his boss 
telling him how _ and . wba~ to do, and felt 
he deserved to be reported to the Labor 
Board. The patient walked off his job 
often much to his boss' disapproval. Al-
though dissatisfied with his job, he made 
no effort to find another. Later in treat-
ment, he sought advice as to how he could 
complete high school. He wanted a diploma 
so he could better himself and prove to 
his father and boss that he would "amount 
to something". 
I 
I 
I 
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This patient is illustrative of a few veterans who were 
completely dissatisfied wi ~h the jobs they obtained after being !I 
discharged. This veteran, it seems, found it difficult to r 
accept a subordinate role as an employee and rebelled against 
his boss. 
Again, this reaction to bosses and authority in general, 
is what was found in studying World War II veterans. Some of 
1 the latter found jobs soon after discharge, but were soon 
disappointed and dissatisfied. I Some left and took another job, 
'I 
only to leave again. Of those who stayed on one job, some 
1 found their bosses difficult people to get along with and 
argued constantly with them.4 
4 Stearns, 2£· cit., p. 32. 
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Case VI 
The patient is a twenty-six year old Army 
veteran. After eleven months of state-
side service he was discharged. Three 
months later he requested medical treat-
ment for a partial paralysis of his right 
hand and he was referred to the Mental 
Hygiene Clinic. He complained of a feel-
ing of numbness in his fingers that fre-
quently immobilized his hand. He added 
that he was extremely nervous and suffered 
from insomnia. His paralysis was diagnosed 
as a conversion reaction by a Clinic psy-
chiatrist. 
The patient had been married for five years. 
He and his wife lived with his wife's mother. 
The patient's wife operated her mother's 
boarding house and expected to fall heir 
to it in the near future. The income de-
rived from the boarding house was suffi-
cient for both the patient and his wife 
to live on. 
He told of having several jobs in the 
short time between his discharge and re-
quest for treatment. He couldn't seem to 
hold on to any job. His last job was as 
a factory worker, but he lasted only three 
days. He finds that he can go along work-
ing alright as long as he is not rushed. 
However, when he is pressed for time and 
must work hard and fast, his fingers on 
his right hand get paralyzed. This paral-
ysis usually lasts for about three days. 
He stated that he wants to work very much, 
because he didn't think it right that he 
should allow his wife to support him. How-
ever, he knew he must take an easy job to 
prevent the recurring paralysis. 
At his request he was given an examination 
and no organic cause for his partial and 
transitory paralysis could be found. He 
disbelieved his paralysis was psychogenic 
and expressed hostility towards the psy-
chiatric personnel at the Clinic. 
-- - -=---:::- - - - - -
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This patient looked towards his wife for support and 
his somatic paralysis was used to appease his guilt over not 
bei:z:tg the "bread winner". His paralysis kept him from "hard 
work". When it was suggested that there was no organic basis 
for his paralysis and that it probably had a psychogenic basis 
li he refused to accept this as it took away his socially accept- II 
II ~ able excuse for not working or for seeking light work. This patient is very similar to the veterans described 
by Miss Stearns. "Some were unemployed since discharge. I They ~1 
I 
never found a job that was suitable because of their symptoms. 
1 They felt too miserable and disturbed to work."5 
I 
II 
II 
11 
II Sexual difficulties 
The inadequate feelings these patients expressed in 
employment, social and family relationships often showed up 
again in the form of sexual difficulties in both the married 
and single veterans. Six of the studied group had problems 
of a sexual nature. 
Some of these veterans claimed they were over sexed and 1 
I· often discussed in detail their nemerous heterosexual aetivi tie t 
!j Others had fears of being impotent and felt that this eondi tion II 
minimized their "manliness". In both the above cases the same 
fear was present, i.e., a fear of not being the sexually ade-
quate male. In the first case the many sexual experiences 
! 
I j=-
5 Stearns, ~· cit., p. 32. 
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often proved to be flights into heterosexual activity to dis-
prove their fears 0f being impotent or homosexual. Homosexual 
leaning were recognized by a few and this proved to be ex-
tremely disturbing. Many express guilt over their pre-marital 11 
or extra-marital relationships, but 0nly after a lengthy 
period of boasting about such activities. Underlying fears 
of femininity characterizes their conflicts in most of the 
above cases. 
Cases numbered VII and VIII are illustrative of some in 
this grouping. 
Case VII 
The patient is a twenty-three year old Army 
veteran. He spent most of his eight months 
service time in a hospital suffering from 
a "severe depression". He was married two 
months before entering the service. While 
in the service he missed his wife "beyond 
indurance". Eleven months after his dis-
charge, he came to the Clinic with the 
following symptoms: Fear of heart trouble, 
choking feeling in 'his throat (His father 
died of a throat cancer.) extreme nervous-
ness, irritability and a fear of being 
again hospitalized. He was diagnosed as 
manic-depressive reaction, depressive type. 
Initially, he told of being satisfied with 
his work as a road construction worker and 
being happily married. However, in the 
course of treatment, he told of how he 
could no longer stand living with his wife. 
On numerous occasions he expressed his hate 
· for his wife. He described her as a cold, 
domineering, controlling, belittling woman. 
His attempts at intercourse were always 
ridiculed and for the most part she refused 
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to return his affection. On one occasion when 
she made a derogatory remark about his man-
liness, the patient struck her. His wife 
retaliated and beat him over the head and 
kicked his legs. He admitted -that she "got 
the best of me''. He stated that he felt 
inferior to his wife in every way. 
His discussed, with some guilt, his dating 
of girls. He felt that he was justified 
to do so since his wife refused him inter-
course. However, he found that affairs 
with other women were also unsatisfactory. 
In the above abstracted case, the patient could not make 
an adequate sexual adjustment. His impotency confirmed his 
fears of being "unmanly". His efforts to prove otherwise by 
"dating other womenn added to his fears since his sexual re-
lations were again unsatisfactory. 
Miss Stearns found that many World War II veterans in 
her study, like the Korean veterans, felt they were either 
over sexed or impotent. Like the above veteran some had very 
unsatisfactory relations with their wives, in fact any girl 
with whom they had sexual relations.6 
Case VIII 
The patient is a twenty-two year old married 
Navy veteran. He was in the Navy for forty-
one months and spent considerable time in 
overseas ports. Seventeen months after dis-
charge, he came to the Clinic complaining of 
his "mean disposition", intense jealousy, and 
his distrust of people. His diagnosis was 
aggressive reaction manifested by impulsive, 
aggressive acting out. 
==I=-~- 6 Stearns, QE· cit., p. 42. -=-- --== --- =--= -- --=--=== -__:::;,_ ~ - -~- -=- --===- --=--
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The· patient got married three months before 
he entered treatment. He had frequent sexual 
relations with his wife before marriage, and 
after had extra-marital relations. He felt 
certain that his wife was not sexually sat-
isfied by him and had "a lover". Because 
of these beliefs, he had beaten her on numer-
ous occasions in an effort to get her to 
confess her infidelity. ' He insisted that his 
wife submit to a repeated number of sexual 
relations and when she hesitated he beat her. 
The patient also spoke of many fights with 
men. He could never get along with men. 
"Even in the Navy they got him angry by 
calling him a 1 queer 1 .n He believes that 
his features lead people to suspect him 
of being a homosexual. However, he felt 
that his insatiable desire for heterosexual 
activities belied their beliefs. 
This again illustrates the patient's underlying fears 
of "not being a mann, and the reaction formation type of be-
havior to disprove these fears. His own doubts concerning 
his impotency led him to believe his wife was dissatisfied 
1 sexually and therefore "cheatingn. Latent homosexual tenden-
cies are also discernible, and his numerous heterosexual 
affairs again seem to be a reaction formation or an effort to 
disprove his fears. Dynamically his aggressiveness can be 
looked upon as a derivative of his homosexual fears. He must 
attack others before he is attacked. 
1
1
1 Physical difficulties 
, Four of the veterans studied completely denied emotional 
' components to their symptoms. They refused to admit having 
any problems or worries. This mechanism of denial was so 
- -~~~ --
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strong that when medication was refused they no longer came 
to the Clinic. To some of these veterans psychiatric treat-
ment meant being "crazy" or being accused of imagining their 1 
I 
symptoms. They would accept no link between an emotionally jl 
disturbing situation and their very real symptoms. 
Miss Stearns did not specifically discuss World War II 
veterans that denied having emotional components to their 
symptoms. However, she found that this was the case in a few 
of the veterans she studied. "These patients have definite 
·-physical conditions; such as headaches, gastro-intestinal 
disturbances and pains which make them very uncomfortable 
even if they do not have any organic basis ••• 11 7 
-Cases numbered IX and X illustrate this group. 
7 
Case IX 
This twenty-three year old, married veteran 
was discharged from the Army after spending 
six months of his service time in Germany. 
He was discharged with a 50 per cent 'dis-
ability rating for a "nervous conditionrr. 
Six months later he came to the Veterans 
Administration OUt Patient Department seek-
ing medication for severe frontal headaches. 
In addition, he complained of having eye 
trouble, being jumpy and of stuttering at 
times. He was referred to the Mental Hygiene 
Clinic and there diagnosed as having a somat-
ization reaction, manifested by nervousness, 
headaches and biting of fingers. Psycho-
therapy was explained to him by a social 
worker and he reluctantly agreed to come to 
the Clinic for weekly treatment sessions. 
Stearns, 2£• cit., p. 29. 
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While in treatment, he continually denied 
having problems and insisted that his head-
aches were due to an old head injury. He 
had several examinations and an electric-
encephlogram taken. All examinations indi-
cated that there was no organic cause for 
his symptoms. The patient stubbornly re-
fused to believe this and resisted any 
psychotherapeutic efforts on the part of 
the social worker. 
When the patient learned that it was not 
necessary to come to the Clinic in order 
to keep his disability rating he notified 
his worker that he was no longer inter-
ested in "just talking" about his symptoms. 
-· 
This case exemplifies the veterans who refuse to admit 
to themselves, or to accept any emotional basis for their 
symptoms. It is interesting to note the acceptance of, and 
1
' the element of 
\ 
dependency on his "nervous disability claim". 
• Case X 
This twenty-one ye.ar old, single veteran 
came to the Clinic four months after his 
discharge from the Army. He served in 
the Army as an infantryman for thirty-
eight months and spent approximately 
twelve months in Korean combat zones. 
He was referred to the Mental Hygiene 
Clinic from the Out Patient Department. 
He told of his arms being lacerated and 
cut by flying shrapnel. He felt he had 
undisclosed shrapnel in his elbow and 
neck. He complained of a burning sensa-
tion in his elbow and of a constricted 
feeling in the throat region. His diag-
nosis was conversion reaction. 
The patient used the interview sessions to 
discuss his symptoms. He insisted that 
undiscovered shrapnel was embedded in his 
arm and neck. He told how he could feel 
sharp edges under his skin and was positive 
i 
'! 
II 
I 
\ 
I, 
37 
II 
i 
I 
II 
i! 
the shrapnel was trying to get out. 
Although he had several x-rays taken 
since his discharge, additional x-rays 
were taken in an effort to convince 
him that there was no shrapnel in his 
body. When told of the x-ray findings 
he verb.alized his disbelief and dis-
approval of the Clinic. 
Although he remained in treatment for 
four months, he frequently cancelled 
his appointments and continued to voice 
his objection to being submitted to 
psychiatric treatment. Before terminat-
ing treatment, he told the worker that 
he still felt he needed an operation and 
that talking was not going to remove the 
shrapnel from his body. 
·This illustrates how fixated a patient's ideas about 
)1 th~ caus e of his symptoms can become. No medical proof was 
L. acceptable to the patient. A definite physical or organic 
-· ! :' 
cause is much more acceptable than an intangible explanation 
' of what is causing their symptoms. Organic illnesses are 
also much more socially accepted. 
As stated before, these veterans dropped out of treat-
ment much sooner than those admitting to emotional disorders. 
It has also been indicated that a poorer prognosis is pre-
dictable when a veteran denies the existence of emotional 
disorders.8 
The cited cases illustrating problem areas of the Korean 
8 Harold Kramer, "Analysis of Case Work Treatment 
1 with Twenty-Five Veterans at the Mental Hygiene Unit with 
r 
a Diagnosis of Character and Behavior Disorder", Unpublished 
Masters Thesis, Simmons College, 1949, p. 47. -
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veterans were written to emphasize the major problems mani 
fested by the veterans. The writer does not wish to imply 
that each veteran had difficulty in only one area. Most 
all had several areas of difficulty. That - is, those having 
difficulty with parental figures often manifested problems 
in their social relationships on their jobs, and in their 
strivings for an adequate sexual adjustment. Miss Stearns' 
study indicated that this was also true of the World War II 
veterans. They had the same major pr0blems that the Korean 
veterans have, and most of them had difficulties in all of 
the mentioned areas. 
While reviewing the selected cases, the writer was struck ,\ 
with the immaturity manifested by these veterans. Regardless I 
of what their basic problems were, they all looked upon·· and 
' reacted to their difficulties in a very immature fashion. 
-=-+ 
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CHAPTER V 
SUMMARY AND CONCLUSIONS 
The purpose of this study was to fUrnish a description 
of a group of Korean veterans and to compare them with World 
11 War II veterans. Since these young Korean veterans are 
I coming to the Clinic in increasing numbers a reevaluation of 
case work techniques utilized by the Clinic is indicated. 
II Questions concerning the usefulness of existing · treatment 
·I 
I 
I 
I 
I 
I 
, methods must be answered. Such questions can only be answered 
in light of the problems these new veterans bring to the Clinic!l 
It is hoped that this study furnishes the answers to some of 
these preliminary questions. 
The case records of all the Korean veterans that came 
to the Mental Hygiene Clinic during the three month period 
from October 1, 1951 through December 31, 1951 were analyzed 
for the purpose of this study. 
II 
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The statistical study revealed that the veterans made r 
up a homogeneous group in that they were similar to each 
other in age, occupation, schooling, symptoms and the length 
of time they remained in treatment. They were a young group. 
The mean age of the twenty-three veterans studied was 19.4 
at the time of their induction into the service. The mean 
age at the time of intake into treatment was twenty-two. 
I The experience of the Clinic indicates that the average age 
_-_--:::;: --- -=- - - =..~ =-=--- -=--
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of the World War II veterans is older than that of the Korean 
veterans. 
As a group they did not fare too well educationally. 
Eight completed high s·chool with two going as far as their 
sophmore year in college. Nine left school between the fifth 
and eleventh grade. Six of the records did not indicate the 
veterans ·• schooling. As one might deduce from the amount of 
schooling, their jobs, although varied, were for the most 
part in unskilled occupations. 
It was indicated that the Korean veterans came into 
-I 
treatment sooner after discharge, than did World War II I 
veterans. Few World War II veterans came to the Clinic within ! 
[I 
11 the first year after discharge, while 69. 5' per cent of the 
II studied group did. At Intake their symptoms were predominantly II 
II of an emotional nature while those of World War II had more 
physical complaints. As one might deduce from the above, 
the Korean veterans' neuroses were more free floating and 
less fixated than World War II veterans. The majority of 
Korean veterans were diagnosed anxiety reaction by the Intake 
psychiatrist while Miss Sussman's study showed somatization 
reaction to be the predominant diagnosis among World War II 
I veterans. 
I The problems presented in the course of treatment by 
I these veterans fell into five discernible areas. 
1 Parental relationships 
2 Relationships (all other) 
They were: 
41 
Employment 
S~xual 
Physical complaints 
Fifteen of the veterans studied had difficulties in their l 
relationships with parental figures. They expressed these 1 
difficulties in varied ways. Some resented the threat to 
\ their independency the protective home environment presented 
and lashed out against it by attacking, arguing and disobeying 
their parents. Some tried to solve the situation they found 
themselves in by "running away from home". However, the 
majority although wanting their independence did little to 
gain it· as they did not ''want to hurt" their parents. 
Miss Stearns found the same thing true with World War II 
'I veterans of a similar age. They could not get along with 
their parents. They resented their mothers coddling them and 
would often defy their suggestions. 
Seven had difficulties in relationships outside the 
family unit. Like many of the World War II veterans they 
could not make friends. They had "acquaintances but no 
friends". Most everyone they came in contact with did not 
appreciate or understand them. Some felt they had to vie 
for friendship by spending money to gain it, but even this 
did not prove successful as they still frequently argued and 
fought with their "friends". 
Seven of the veterans made poor employment adjustments. 
Miss Stearns found this also to be true of some of the World 
I 
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War II veterans. They found that their jobs were not what 
they had anticipated and would drift from job to job. Some 
found thatthey could not get along with their employers or 
co-workers and for this reason would change jobs, only to find 
similar conditions on the new job. Others could never decide 
1 on the type of job they wanted or felt so miserable and dis-
1 turbed that they never went to work. 
Six of the Korean veterans had sexual difficulties. Like 
their older World War II brothers they felt they were either 
over sexed or impotent. Some feared homosexual tendencies 
and tried to disprove these fears by seeking numerous hetero-
sexual experiences. All in this group could not make a sat-
isfactory sexual adjustment and felt that such a situation 
II was a threat to their manliness. 
Miss Stearns found that some of the World War II veterans 
il 
1 denied having emotional problems and claimed that their symp-
toms had organi c or physical basis. This was also true of 
I four of the Korean veterans studied. They were only interested 
! in medication and would not accept a connection between their 
I 
1 symptoms and emotional disturbances. 
Although the Korean veterans differed from the World 
'"War II veterans in respect to seeking treatment sooner, having 
ll less somatizations and often carried different · diagnostic 
!labels, they did not differ in regards to the problem areas 
, presented in treatment. When compared with the World War II 
---= ...=-
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veterans of a similar age range, it was found that they were 
very similar in respect to problems and the ways they dealt 
I with their problems. It seems that the type- of war or the 
I . 
length of service per se has little to do with the type of 
problems manifested by the discharged veterans. 
It was noticed by the writer that most of the veterans 
studied were immature and that much of their behavior and 
ways of handling situations seemed to be somewhat typical 
of the adolescent's way of thinking and acting. Irene M. 
' Josselyn's views on adolescence supports this. She feels 
that adolescence must be worked through in a 11normal" way in 
order to gain maturity. One can hardly call war a normal 
atmosphere for the adolescent in which to mature. 
The results of this study indicate that the problems 
the Korean veterans bring to the Clinic are not unique. This 
leads the writer to believe that new case work techniques are 
not necessary. However, since more and more Korean veterans 
are seeking help at the Mental Hygiene Unit the workers must 
keep in mind the types of problems they have and to plan 
treatment accordingly. It was indicated that these veterans 
are looking for, and have a need for understanding parent 
surrogates. The workers will have to be patient, reassuring 
and flexible. 
The writer believes that this study could form a basis 
for further studies. It would be interesting to know how 
= ~ -- - -=---=---= 
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successfully present case work techniques are in treating 
these young veterans. Further study of the patient's back-
' ground prior to service might throw more light on the causes 
of their maladjustments. 
=~ =-===== 
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Thesis Schedule 
1 Case number 
---
2 Age at time of induction 
Age at time of treatment ---
3 Disability rating __ _ 
~ Military service (branch) 
a length in months ---·-·-- . . . . 
b stateside - . . - - . . 
---c overseas -~-
d overseas and combat (length) 
5 Marital status __ _ 
6 Length of time between discharge from service 
and request for treatment -----
7 
8 
9 
Psychiatric diagnosis __ _ 
a predisposition __ _ 
Home situation (environmental) 
Schooling __ _ 
Work situation ~--
a type of job --·---b length ____ _ 
Psychiatric treatment before Mental Hygiene Clinic 
----
11 
11 12 
dl3 
I 
I 
1 1~ 
ll 
I' 
-~-
1 
Hospitalization since discharge ___ _ 
Patients initial complaint at Intake (symptoms) 
Problems presented during course of treatment 
-- -
---- ~==---
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IJ 15 Length of treatment in months __ _ 
I 
I 
I 
II 
II 
I, 
I 
I 
I 
~c-~4~c 
a number of interviews 
b number of eancellatio_n_s_. --
c number of C.K.A.'s* . . . . . . 
* Failure to keep appointment without notification 
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